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Volume 53, Number 17S Abstracts 67Sand analyzed. Up to 2-year follow up was determined by
contacting patients or physicians working at rehabilitation
hospitals.
Results: Over this two-year period, 60 patients under-
went BKA (45 male, 15 female), with one patient having
bilateral BKAs The average age was 67 years (range 38-91).
Preoperatively, 33/61 were not able to walk. The indica-
tions for surgery was entirely for sepsis or ischemia, (61/61,
100%). Furthermore, 36/61 (58%) of the patients had
failure of a previous revascularization or more distal ampu-
tation, and 5/61 (8%) required an amputation despite a
patent bypass graft. Major co-morbidities were diabetes
(49/61, 80%) and chronic renal failure (25/61, 41%).
There were 4 perioperative deaths (6%). Seventeen (28%)
wound complications occurred, of which 14 (23%) re-
quired revision. The average length of stay before transfer
to a rehab facility was 25.6 days. During a follow up period
of two years, 25 patients (42%) died. Twelve patients were
lost to follow up. The average time to final prosthesis was
4.8 months. At one year post BKA, 33/35 (94%) patients
who were alive, were walking with their prosthesis, and
2/61 (3%) could not walk because of either a poorly fitting
prosthesis or poor wound healing.
Conclusions: When BKA is required for sepsis or isch-
emia; the vast majority of patients can expect to survive the
procedure. However, amputation revision is commonly
needed. The two-year survival is poor. Nonetheless, for
patients who tolerate amputation and survive at least two
years, ambulation with a walking prosthesis was seen in the
vast majority.
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Objectives: This study assesses the influence of gender
on infrageniculate peripheral arterial disease (PAD) treated
percutaneously.
Methods: Sixty-one patients (30males and 31 females)
requiring infrageniculate interventions were studied. Males
and females were compared over 24 months. Statistical
analysis was conducted with SPSS software (SPSS Inc.
Chicago, IL).
Results: Females presented for treatment of infra-
geniculate PAD at a later age than males (75.6 vs. 67.5
years, p0.008) and were more likely to have co-morbid UOPD (p0.023). There were no differences in other
o-morbidities, rates of tissue loss or rest pain at presen-
ation, disease distribution, primary procedures per-
ormed, peri-procedural complications, lengths of stay
LOS), primary and secondary patency, limb salvage, or
ortality. However, males were more likely to undergo
imultaneous treatment of popliteal and tibial lesions
28.1% vs. 6.1%, p0.019) and were more likely to
equire a bypass after failed primary interventions (10.5%
s. 0.0%, p0.044).
Conclusions: The presentation and disease distribu-
ion of PAD are comparable among males and females.
elow-the-knee interventions are safe and effective in both
enders with similar overall outcomes. However, males
resent for treatment of infrageniculate PAD at an earlier
ge and are more likely to require a bypass after failed
rimary interventions.
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